
         City of Collegedale
                  Demolition Permit Application

Date______________ Subdivision ________________________________________  

Project Address ____________________________________________________________________________

City ____________________________       State _______      Zip Code ____________

Occupancy Type________ Construction Type (I, II, III, IV, or V) ________  Zoning _________

Owner Name _________________________________________ Owner  Work Ph # ____________________

Owner Address _______________________________________         Owner Cell # ____________________

City ____________________________       State _______      Zip Code ____________

Contractor Name _________________________________________ Contractor Work Ph # _________________

Contractor Address _______________________________________        Contractor Cell # _________________

City ____________________________       State _______      Zip Code ____________

Demolition Permit Fee:     $60.00      Cash/Check # _____________

Receipt # ___________________   Issued By ___________________________________________

I hereby certify that I have read and examined this document and know the same to be true and correct.

All provisions of laws and ordinances governing this type of work will be complied with whether specified here

or not.  Granting of a permit does not presume to give authority to violate or cancel the provisions of any state

or local law regulating construction or the performance of construction.

______________________________________________ __________________________

Signature Date

Written advance notice to Chattanooga-Hamilton County Air Pollution Control Bureau 

(423-643-5970) is required.   Please note that the contractor will be responsible for 

notifying applicable utility companies prior to demolition.

Owner  Information

Contractor  Information

 Commercial  Residential 


